the oncogenic virus from sick mother to fetus may also occur (Kalter et al. 1975 , Lapin et al. 1975 Although multiple factors (Boyd 1970 , Ors 1974 ) may underlie tumour formation, there may be an ever-present agent which is the central or key factor in this process. It seems likely that oncogenic viruses play a central role in tumour formation, a role which thus may be likened to that of bacteria in infections. Irrespective of the validity of mutational theory, genes seem to be the keystones of tumoral process. And whatever the ultimate results of research in tumour causation may reveal with regard to the role of viruses in the process, the possibility of an etiological role for viruses has stimulated much valuable work. It has been observed in viral carcinogenesis that the virus loses its independent existence and becomes invisible as it combines with the genetic material (Boyd 1970) . There is indeed a possibility that viruses may be transmitted to the offspring and later generations through heredity by their incorporation into the structure of genes. If this were proven, the concept of disease and the theory of evolution would become inseparably united. Such proof, together with evidence in favour of the hypothesis that mutation and the appearance of a new species are due to a viral infection of the genetic structure in the former species makes the topic of nucleic acids in biological evolution particularly interesting (Ors
1974).
A far higher proportion of the total incidence of cancer may be environmentally induced than had earlier been suspected (Haddow 1971) . In the light of the evolutionary approach, the concept of environment assumes a more comprehensive and dynamic significance. Furthermore, what is called a 'genetic mechanism' in cancer may be, in certain cases at least, a viral (hence, in the last analysis, an environmental) factor. The concepts of cancer, environment and evolution have thus become united in a satisfyingly coherent way. YAMAN 
Dermatitis Artefacta
The deliberate deception by patients who trick their physician into believing that somewhat bizarre skin lesions are natural disease is not a rare situation. The diagnosis is difficult unless the possibility is considered and, as Sir Norman Walker (1922) stressed, 'neither rank, education, intelligence, devotion to duty, nor the most exemplary character exclude the possibility of selfinfliction'. It must be admitted that in many instances it is difficult to see what the patient gains. However, Waisman (1965) says that these patients multilate themselves with passion and purpose to deceive others, thereby gaining advantages, money, sympathy, pity, attention, hospitalization, narcotics and, perhaps above all, escape.
Lesions may not be confined to the skin and Lyell (1976) , discussing the subject in detail in his Prosser White Oration, was at pains to stress that one is dealing with a spectrum of self-induced disease that can present in any organ. High intelligence and respectability is no bar to the diagnosis of artefact, but a mature personality is. Hawkings et al. (1956) studied the personalities of 19 producers of deliberate disability. They concluded that the common factor was emotional immaturity; only one patient was below average intelligence. Fifteen of the patients had some connexion with hospitals which gave them know-ledge or opportunity to simulate disease, but this has not been a feature of all series. Disturbance in personal relationships seemed a more important stimulus than financial gain.
Artefact skin lesions can in their classical form be detected by their geometric shape, the inconsistency of long duration with a superficial appearance, and a curious lack of detail in the history which Gandy (1953) has called a 'hollow history'. The lesions just come. In a review of 43 such patients (Sneddon & Sneddon, 1975) , 25 showed lesions which were square or linear, 6 produced burns by either heat, acid or alkali, bruising occurred in 4, nail piercing in 3, rubber bands around finger digits in 2, and ligatures around arms and legs in 2. One patient continued to damage the conjunctiva until she was blind. In most of these patients the artefact was only one incident in a long history of psychogenic illness. Pyrexia, abdominal pain, pseudocoma, selfpoisoning and depression occurred at other times.
Artefacts are much more frequently seen in women than men. In the young women there are close similarities between those who produce artefacts and those with anorexia nervosa, not only in their psychopathology but also in the ingenuity they use to deceive their doctors. Perhaps the most sophisticated self-induced diseases occur in nurses, and a heightened awareness of this possibility must be maintained in caring for them. As examples, Service (1974) described a nurse who had a partial pancreatectomy for a supposed insulinoma but was found to have insulin antibodies in her blood. Boulton-Jones et al. (1974) described glomerulonephritis in a nurse patient who injected herself repeatedly with triple vaccine. Rose et al. (1969) pointed out the difficulty of detecting selfmedication with thyroid and a bleeding diathesis can be simulated by the consumption of anticoagulants (Agle et al. 1970 ).
There would seem to be a strong masochistic element; how else can one explain the patient quoted by Simpson (1917) who serenely witnessed the complete amputation of both breasts and one leg and gave consent to the removal of an arm before the correct diagnosis was made.
One cannot omit a reference to Munchausen's syndrome (Asher 1951) , in which patients usually move from hospital to hospital claiming lodging and investigation of simulated disease. They are usually male, give a false name, and are much closer to true malingering.
It would appear that dermatitis artefacta can be grouped under three headings: (1) True malin-gering, where an injury is aggravated for monetary gain or avoidance of military service. (2) Munchausen's syndrome, which is a way of life that occurs in psychopathic personalities and is incurable.
(3) Dermatitis artefacta as part of an emotional instability which may persist for many years. In a recent follow up of 43 such cases, 13 were still totally disabled psychologically and unfit for work more than 12 years after the onset (Sneddon & Sneddon 1975) .
The management of the last group is difficult since, though in need of psychiatric help, they will often refuse to see a psychiatrist. Any suggestion that they should do so leads to a traumatic interview, after which they disappear to find themselves another medical attendant. Any attempt to explain the situation to their relatives is likely to be even more explosive, and frequently it is difficult to convince the family physician that he has been deceived. I would agree with Lyell (1976) that somehow a dialogue must be kept going with the patient and that in time circumstances may change so that the patient will not need to play the sick role. Direct confrontation should be avoided. Though a few patients will recover, disaster is more likely, with suicide as the outcome.
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